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JOINT DISTRACTION IN THE TREATMENT OF SEVERE
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Purpose: Progressive prolonged clinical efﬁcacy of joint distrac-
tion in the treatment of severe ankle and hip osteoarthritis has
been reported. The present study describes the ﬁrst results on
clinical efﬁcacy and structural repair of joint distraction in the
treatment of severe knee osteoarthritis.
Methods: Relatively young patients (<60 yrs) with severe os-
teoarthritis of the tibio-femoral joint, who were considered for an
endoprosthesis were treated with joint distraction. An external
ﬁxation frame (with springs) bridging the knee joint was placed,
distracting the joint 5 mm for a period of two months. Intermittent
intra-articular ﬂuid pressure in combination with an absence of
mechanical stress on the cartilage, and changes in peri-articular
bone turnover during distraction are considered causative for
structural repair. Pain, functional disability, clinical condition and
ﬂexion of the joint were evaluated during two years of follow-up
using a box-scale, a questionnaire (slightly modiﬁed WOMAC),
and by physical examination. In addition, serum and urine sam-
ples were stored for biomarker evaluation and radiographs and
MRIs were taken at regular intervals.
Results: Ten patients (46 ±3yr) with severe osteoarthritis have
been treated thus far, ﬁve of them have reached two years
of follow-up. Two years after distraction, pain, very high before
treatment for all 5 patients (71 ±6% of the maximum score) had
decreased signiﬁcantly to 9 ±6%, almost complete normalisa-
tion. Functional ability and clinical condition were poor before
treatment, 38 ±8% and 33 ±11% of the maximum score, and
increased to 85 ±8 % and 80 ±5%, almost complete normal-
isation. Flexion of the knee remained normal. MRI evaluation
(Eckstein’s method) clearly suggests cartilage repair; cartilage
volume (divided by total subchondral bone area) increased by
30% and mean cartilage thickness (over subchondral bone area)
increased by 25%. Urinary CTX-I and CTX-II demonstrated huge
turnover of cartilage and bone during distraction that normalized
after distraction.
Conclusions: Clinical efﬁcacy of distraction in case of sever
knee osteoarthritis was surprisingly quick and good (almost
complete normalization in 6 months) and lasted for at least up
to 2 years now. Biomarker analyses demonstrated signiﬁcant
cartilage and bone turnover that leads, as suggested by MRI,
to actual cartilage repair. Assuming clinical efﬁcacy is remaining
(for ankle osteoarthritis 10 years proﬁt has been demonstrated)
distraction in case of severe knee osteoarthritis is a very promis-
ing treatment, justifying a prolonged prospective multi-center
study.
433
VETERANS WITH TOTAL KNEE ARTHROPLASTY (TKA)
OR TOTAL HIP ARTHROPLASTY (THA) HAVE POORER
PHYSICAL HEALTH RELATED QUALITY OF LIFE
(HRQOL) THAN CONTROLS
J.A. Singh, T. Gioe, J. Sloan
Minneapolis VA Medical Center, Minneapolis, MN
Purpose: To compare the HRQoL in veterans in the Upper
Midwest Veterans Integrated Service Network (VISN-13) with
TKA or THA to a control population without these procedures.
Methods: Cross-sectional, mailed survey of all veterans with
a VISN-13 inpatient or outpatient encounter between 10/1/96
and 3/31/98 was done. Survey responses were supplemented
with administrative data from VA administrative and clinical
databases, including sociodemographics (age, race, employment
status and marital status), health care utilization (single vs. multi-
ple site use) and service-connected status (veterans get service-
connected if they are diagnosed with a medical condition during
their active duty, which gives them priority with regards to health
care access). The survey included the validated Short-Form 36
for veterans (SF36V), questions about demographics (education
level, gender) and report of six physician-diagnosed conditions
(arthritis, asthma, diabetes, depression, hypertension and heart
disease). TKA/THA status was identiﬁed with International Clas-
siﬁcation of Diseases (ICD)-9 and CPT-codes for TKA/THA in the
databases and categorized into: (1) Primary TKA; (2) Primary
THA; (3) combination group (>1 primary and/or ≥1 revision TKA
or THA); and (4) control population (no THA or TKA).
Multivariable regression analyses compared the proportion of
patients in each group with physical and mental component
summary scores (PCS and MCS respectively) below U.S. mean
(<50) and two standard deviations below U.S. mean (≤30)
adjusting for differences in demographics, comorbidity, current
smoking status, health care utilization and service connection.
Results: Response rate was 58% (40,508/70,334): 531 had
TKA, 254 had THA, 461 constituted the combination group and
39,262, the control group.
After multivariable-adjustment, veterans with THA or TKA had
signiﬁcantly worse PCS (both clinically meaningful and statisti-
cally different), but similar MCS compared to control population
without arthroplasty (see table below).
Multivariable-adjusted estimates from the Regression Analyses
Primary Primary Combination Control p-value
TKA THA group population
Proportion with
PCS ≤30 64% 71% 76% 55% <0.001
MCS ≤30 12% 8% 16% 15% 0.2875
PCS<50 98% 100% 99% 98% 0.0013
MCS<50 81% 84% 84% 83% 0.8163
Conclusions: Veterans with TKA and THA have signiﬁcantly
poorer physical HRQoL, but similar mental/emotional HRQoL
compared to controls. Since the differences in physical HRQoL
between veterans with and without arthroplasty are not at-
tributable to differences in age, gender, race, other sociode-
mographics, comorbidity and health care access/utilization, fur-
ther studies to investigate the reasons for these differences are
needed. If modiﬁable factors are identiﬁed, targeted interventions
are likely to improve the HRQoL of veterans with arthroplasty.
